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Abstract
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the treatment of larynx cancer in 1931 by Prof. F. Tanaka and that was the first time this technique
had ever been used in Japan, as far as in author’s knowledge. This author had a good fortune to
witness that first operation as his assistant.
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In Japan, laryngofissure technique applied for the larynx cancer
made its debut comparatively late, as compared with that in Europe and
America. Namely, the laryngofissure was first used in the treatment of
larynx cancer in 1931 by Prof. F. Tanaka and that was the first time this
technique had ever been used in Japan, as far as in author's knowledge.
This author had a good fortune to witness that first operation as his assis-
tant.
The first case was male 49 years old then. Fortunately the first opera-
tion resulted satisfactorily and that person, because of the retained useful
voice, had occupied several responsible positions such as director and
president of business firms, and he is still active and holding an impor-
tant position at respectable age of 76 years old, all on account of laryngo-
fissure.
With this first case as the starting point, for the past 27 years all
together 25 cases (Fig. 1) have been treated by this laryngofissure tech-
nique in the Department of Oto-Rhino-Laryngology, Okayama University
Medical School. Although the total number may appear too small at a
glance, the author has been able to follow up intimately those cases by
himself as the successor to Prof. TAN AKA from the very first case to the
25th case. Believing this to be quite significant, the results of those
laryngofissure cases are presented here.
Of the total 25 cases as shown in Fig. 1, there are 21 cases with lapse
of time over 5 years after the operation. In the figure white circle stands
for living person and dark circle for dead. In this table it is interesting
to note that the cause of death in those who survived more than 5 years
after laryngofissure operation are carcinogenic origin other than larynx
cancer, namely, one stomach cancer, one pulmonary cancer, and one liver
cirrhosis probably of the carcinogenic origin.
Classifying these 21 cases (Fig. 2), there are 12 cases of complete
cure, still living, and 3 cases, composed of one cured but died of pulmo-
nary cancer 20 years postoperative, one with liver cirrhosis 7 years post-
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Fig. 1. Results of 25 Laryngofissure Cases
during Past 27 Years (1931 - 1958)
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operative, and another with stomach cancer 6 years postoperative. There-
fore, these 3 cases surviving over 5 years can be considered as successful
cases. This makes the total successful cases 15 or 72 %. Other 3 cases
had recurrence and were laryngectomied 9 months, 5 months, and 4 years
respectively after operation. These are recurrent or unsuccessful cases.
Still other 3 cases died of another cause within 5 years, so these are doubt·
ful cases. Even if the doubtful cases are put in the unsuccessful cate-
gory, still 72 per cent are permanently cured.
As is well-known there are two techniques for laryngofissure; namely,
clipping technique and anterior commissure technique. The latter original-
ly devised by Chevalier L. Jackson. Follwing up the prognosis in the 21
cases with lapse of 5 years or more after the operation with respect to the
operation technique and the prognosis, the results are as shown in Fig. 3.
Subdividing 15 cases of clipping technique, 8 are completely cured
and living, while 2 cured but died of another disease .. · 6 and 20 years
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Fig. 2. Results of laryngofissure in 21 cases
followed up over 5 yrs. after operation
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12 cases completely cured and living
3 cases cured, but died of another disease
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j_15.successfuI casepostop. 72 %postop.
postop.
3 cases had recurrence, but living
laryngectomied
laryngectomied
laryngectomied
...... 9 mono postop.
5 mono postop.
4 yrs. postop.
3-recurrent case
14 %
~} --10-successful case 67%
2 -recurrent case 13%
3 -doubtful case 20%
3 cases died of another cause within 5 yrs. after op. 3-doubtful case
war casualty ...... 2 yrs. postop. 14 %
supp. pleurisitis 4 mono postop.
bronchial cancer 3 mono postop. _
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respectively after operation (Case 2, 4). These are successful cases and
the total of 10 makes 67 %. Two recurrent cases make 13 %; and doubt-
ful 3 cases make 20 %.
As for 6 cases of the anterior commissure technique, 4 are completely
cured and living. One was cured, but died of liver cirrhosis 7 years after
operation. So the .last one can be included in the successful case, making
the total of 5 cases, namely, 83 % successful. One case had recurrence
4 years postoperative.
Fig. 3. Operation technique and results in 21 cases
followed up over 5 yrs. after laryngofissure
Clipping technique......15 case
completely cured and living
cured, but died of another disease
had recurrence, but living after laryngectomy
died of another cause within 5 yrs. after op.
Anterior commissure technique·· .... 6 cases
completely cured and living
cured, but died of liver cirrhosis 7 yrs. after op.
had recurrence 4 yrs. after op., but living after
laryngectomy
1} - 5-successful case 83%
1 -recurrrent case 17%
As for the indication for the application of these two techniques,
namely, clipping and anterior commissure techniques, the following in-
dications have been used.
Firstly, for the case whose tumor is small and circumscribed on one
side of vocal cord, free from the anterior commissure and vocal process,
and its mobility is maintained close to normal, clipping technique is used
(Fig. 4).
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Secondly, for the case in which tumor is located in the anterior area,
two thirds of the vocal cord and is slightly touching the anterior commis-
sure, or is suspected of extending slightly beyond the anterior commis-
sure, and the mobility of the vocal cord is kept in fairly good condition,
the anterior commissure technique was used as shown in Fig. 5. This is
a slightly more advanced case than the case indicated for the clipping
technique, and for such cases formerly laryngectomy had been performed
until 1949 when the author read the article by ]ACKSON5•
Fig.4
Clipping Technique
Fig. 5
Ant. Commissure Technique
perichondrium intact
Considering the results of laryngofissure, on the whole, permanent
cure 72 % seems to be a fairly good result. Soley for the anterior commis-
sure technique it is 83 %. At any rate, the author highly recommends to
use selectively this laryngofissure for the treatment of larynx cancer.
However, from past experiences, it appears that a great care need be ex-
ercised before performing this operation. Namely, the larynx tumor
should be thoroughly examined for the size, extent of it growth, because
often the superficial examination will fail to reveal the actual size and ex-
tent of the tumor growth, especially in the subglottic area. If the case
examined is not certain of extent of tumor growth, a direct laryngoscope
should be used for a more thorough examination to grasp the actual pic-
ture.
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Next important thing to bear in mind is to make histological examina-
tion ef the excised tissue immediately after operation to see whether or
not the tissue contains the whole tumor. Fig. 6 shows excised tissue by
anterior commissure technique, containing the turnor. In case even a por-
tion of the tumor is suspected to be left, the laryngectomy must be re-
stored to at once without hesitation.
Fig. 6.
False vocal cord
-- - Cancer
of healthy
vocal cord
Ant. commissure line
In the clay when extensive operation in the treatment of larynx cancer
is coming to be more widely used, the author would place a special em-
phasis on the possibility of obtaining such a fairly good result as 70 % or
80 %, as has been already stated, by laryngofissure for carefully selected
cases. Although this technique seems to be the most favorable approach
for the retension of practical voice, unfortunately few cases are encoun-
tered in the stage early enough to attain desired results. Looking back
the number of the operated larynx cancer in the Department of Oto-Rhino-
Laryngology, the number of laryngofissure is 25 during 27 years, while
the number of laryngectomy is 162 during 20 years. This means only
about one case a year in the laryngofissure, while about 8 cases a year in
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the laryngectomy. Therefore, the author wishes to add that laryngolo·
gists should endeavor to find more cases in the early stage and have teh
public realize the necessity of the early examination.
Read at the 7th International Congress in Kyoto, Japan, Sept. 13, 1958.
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